The lateralizing and localizing value of adversion in epileptic seizures.
We studied 24 patients who had adversion as the first clinical manifestation of seizures. Seizures were recorded with depth electrodes as part of the evaluation for possible surgery for epilepsy. Head rotation did not help to lateralize the epileptic focus clinically, because deviations occurred ipsilaterally to the EEG focus in some patients, and because some patients had head rotation in either direction despite a unifocal epileptogenic abnormality. Furthermore, no cortical localization was consistently linked to either direction or degree of adversion. Adversion has no consistent lateralizing or localizing value.